"““THE DIVISION OF HEALTH OF MISSOUR!

5. N .800.
5 e FILEDNOV 5 1957  STANDARD CERTIFICATE OF DEATH state e No DDA
'BIRTH NO.________.__ REG. DIST, MO, _/Z,Z__ PRIMARY REG. DIST. no._@ﬂ_ﬂ___ Kegistrar’'s No... 4?71_
1. PLACE OF DEATH 2. USUAL RESIDENCTE (Where decoased lived. If institution: residence’before
l-’ a. COUNTY Jackson ~ a. STATE ourt b, COUNTY adinimion),
b. CCIJEY {11 outside corperate limits, writs RURAL and give N %T 1:{ENG£H SF %) . ; Is Residence within l.imh; o;-_
township) {in_thia place) a city or Incorporaied town?
Town Kangas City i r8,. W¥1owN Kangas City ek NN

=]
g d. FH(I)JS-PN#A%EO%F (If not in hoapital or instisution, give strect address or locstion} | ' EFE?REEES]‘S ¥ (I rarsl, give location)
L iNsTITUTION FPoraest Avenue Rest Home ) 2905 Forest Avenue
E 1:’)\'&:”&55%];—: a. (First) b. (Middle) - c. (Last) ‘ 3. Dé'll:‘E (Month)  (Day)  (Yean)
B (Typeor Pine)  GlAude . Banks oeaH  Qet, I3, I95%
é 5. SEX 6 COLOR CR RAGE | 7. MARRVIEB. rsIE‘}IERCIESRRIED, 8. DATE OF BIRTH 9.13(55&&.;:,;,. o7 URDER 1 YEAR | I UNDER 3 .
s (Bpecify} L v on Days | Hours | Min.
Z | Male Negro WEESwad ™ = June 5, I900 | S7yws | | |
g 103, USUAL OCCUPATION (Giveindot rork | 10, KIND OF BUSINESS OR IN | I1. BIRTHPLACE (qi1y uy suate or foreigs Coustryt | 12 SITIZENOF WHAT
x !
a Cab Driver Vgn_mr_en,_ﬂzzk_anﬂs U,S.A.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
o | MsrianrBanks Nencys:Abernathy .
& !3_ WAS DEEnEASEP E‘\(I]l;ZR IN"USARI"LED F?RCES)} 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
d es, Do, OT aowa, yea, 've war or dates of service,
5 |_No 4-26-4103%| Howard Banks 2522 Vine K.C.Ma _ .
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonocanseper | I. DISEASE OR CONDITION . : ONSET AND DEATH |
Z  |[1ioe tor (), (b, and (o) | CIRECTLY LEADING TO DEATH* (5, Uremi& :
-] "TM: does mot meen ANTECEDENT CAUSES
S || tne mode of aying, such |  ndortic conditiona, if any, gising DUE TO (&) Arteriol Hype rte nsive R nal
= as heart fallure, asthenia, | 7ise fo the above cause (a) stating di 360886,
% ede. It means the dig- | the underlying couse lost.
) mu,injum,'u'r complica- DUE TO (©)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
oo Conditions eontribuling fo the death bul not - : B qulj’i\
94 related to the dicease or condition causing death.
n 19a. DATE OF OP.FI%‘N i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? j/
,_E_ ' YES D NO E
o [l2 guc‘l:éioggn (Bpecity) ilb. P'LACEuO;oINJUR‘:' (o8- tnor abont 21c, {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ame, Iarm, .strest, pilice e LD,
= HOMICIDE ' i
g 21d, TIME (Month) {Day) (Year) (Hour) 2le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
i _ INJURY m | work AT WORK
; 2, [ hereby cerhi’y that I attended the deceased from _Agll__, 1991 1o _O_Q_t_._Lir, 195", that I last saw the deceased
ﬁ o alive on e 19_51 and that death occurred at __________ m., from (he causes and on the date staled above.
g‘a 23, SYENATURE r title) ¢] 23b. ADDRESS 23c. DATE SIGNED
atl L_;J:»( % 2204 E. 18th St, 10-15-57
E_: :I'.. %NBE[‘JSM%\‘I:.ALCREMAU 24b, DATE NAMEFOF CEMET ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpecify) y
g oll_Burisl 10/16/57 Lincoln Cemeter
fOf OATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S V6. Jo. 57 ANea Prnemal ol Ers, Meek's Hortuary K.C. No,
(@] (Licensed Embalmer’s Stanmm on Reverse Side)




.\ Yo . ved
o ' 2 )
o STATEMENT BY LICENSED EMBALMER o .

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY TN, OTF DY it ittt et e it e aeresnsneien -, Student Embalmer No..............

-working under my personal supervision..

Student ... ..o e . Signed/.c,

< B _ _ . * . Licensed Embalmef'No.éQ.../...
- I ¥ L o :
. . _ . ) - P. O. Address /)/é_, ..........

. Note: The above MUST BE SIGNED BY THE LICENSED"EMBALMER in his OWN HANDWRITING (Fail

to comply with the above constitutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ .
J¥ this body is not embalmed, fact should be so stated above. ’




